2004 NOT-FOR-PROFIT CORPORATION

. . ANNUAL REPORT (AR) ] FILED

DOCUMENT # 734093 Feb 23, 2004 08:00 AM
1- Entity Name Secretary of State
%%RAL GABLES POLICE BENEVOLENT ASSOCIATION,
Principal Place of Business Mailing Address
7350 CORAL WAY 2B01 SALZEDQ STREET
MIAM] FL 33155 SgJRAL GABLES FL 33134
F—— S G TOMY AR 0
Suite, Apt. #, etc. * Suite, Apt. #, elc. MOORE CR2ED37 (11/03)
City & State City & State 4. FE! Number Applied For
59-1649174 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired M fg’gfqgﬁﬂona'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
EIBAOL‘IIE’SEFZHE%? STREET X Street Address {P.O, Box Number is Mot Acceptable)
CORAL GABLES FL 33314
City FL i Zip Code

8. The above named entity submits this stalemant for the purnose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Slignature, typad or printed name of registerad agent and {itls T apphcabfa {NOTE Reulsteree Agent sigrature required when 1sinstaling) DATE .
_ FILENOW: FEE IS §61.25 . | 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 T Trust Fund Contribution, 0O AddedtoFees Florida Deparlmen! of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE FD 2 Delels Tme [J Change ] Addition
e DIALE, RICHARD e UODOO0DE 638
STReET Anpress | 2801 SALZEDO ST STREET ADDRESS {12/23/04-300239~013 70.00
arvsrae  |CORAL GABLES FL 33134 Y-S 2P ; A=l b,
e VFD 1 Delele e D) Change [ Acdilion
v HUDAK, EDWARD J wNE
STReEY anpress | 2801 SALZEDO ST STREET ADDRESS
omv.stzp  |CORAL GABLES FL 33134 Sty ST-2P
THTLE 5 T Delete TmE [ Change (3 Additon
NAME HARRIS, WAYNE D NANE
STREET ABDRESS {2801 SALZEDO ST STREET ADORESS
oTY-st.zp  |CORAL GABLES FL 33134 CITY-§F- 2P
T —
TnE {7 ceiete TME [l Change [ Addition
e FREVOLA, MICHAEL _ e
sTreet aooness 2801 SLZEDO ST STREET ADURESS
omv.stze  |MUAMIFL 33134 v,z
TILE 1 Delete TILE [ Change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T-2
Tme O pekete TTE [ Change 3 Addition
NAME HAME
STAZET ADDRESS STREET ADDRESS
CATY-57- 7P CITY. 5T-2R

12, | hereby c:erteui‘)!I that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an cfficer ar director
of the corparahon or the rec; to eyecute this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach | othgr like empowered.

SIGNATURE: : 2/ U/ oy (ges) Yeo-Tyy 3

BIAASIET AND TVYEPED AR POINYET NAME S €ICANCG SEMCER AR DIECETAD MNala Madime PRene B

[?1r truslee empowsr




